MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<013884

DEPARTMENT OF FUBLIC HEALTH AND WHELFAR 18 1003 STATE FILE NUMBER
i i istri Primery Registration District No, 22 2 Wl =~ Registrar's No. -.3.122—-

Registratigp District No,
DO NOT WRITE
s oo | FILES Hhp 0 1989 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where gleceu_ed lived. If institution: Residence before
a. COUNTY a. STATE T]11ipng{ig b- COUNTY admiision)

VS 300
Rev. 4/59

b. CITY (M outside corporate limits, give TOWNSHIP only} - Length of stey In 1b €. CITY laside Limits
OR :
1own  St.Louis 4 days  Collinsville Y O NoO

€. FULL NAME OF glf NOT in hospitsl, give location) insicte Limits d. S$TRE {if ewside, give location) Reside on Farm

eiowrs ss 12U 8, 1Lk 1e Rock B wop || A 425 Spring Ave., Yo O Mo

A NAME OF DECEASED First i Last 4. DATE Month Day

{Type or print) Geﬂrge - o Skinkat DEO;‘IH March 16 1965

5. SEX 6. COLOR.OR RACE 7. Marrisd [T Mever Marriedl[] 8. DATE OF BIRTH | ¥ AGE (last birthday) | [F UNDER | -YEAR IF UNDER 24 HR

Male White Widowed [] Divorced (X | 10-21-1908 57 Monfhtl Days ljm Min.

10a. USUAL O_CCL!PAT!ON (Giva kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statw or country) | 12. CITIZEN Of WHAT COUNTRY

gﬁri\%g st of Horking life, even if retired) Ra 11road Lith uan ic USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Skinkagt Anna M_Uml

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16 SOCIAL SECURITY N Address
(Yes, no, or unknown} (If yes, give war or dates of
~_No [k ZJJ Coll msmlle,;,u,

18, CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN

DATE AMENDED

PART | DEATH WAS CAUSED BY: Q ; Z z " ONSET AND DEATH
IMMEDIATE CAUSE (a) M Cg"“'“ . } c-!/uo .

DOCUMENT

Conditions, if any,]  DUE 7O (8] W M gy
which gave rise to]
DUE 1C (<} 4 a 0 0

above cavse (a),

stating the under-

PART Il. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11l. If decearnd was femaie wa
dizaae condition given in PART | (a} ere a pregnancy in {ast 90 deys.

lying couse lest
- [ Oves | 0 No | O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? 0O [m] O - .
YES[] NOND

20c. TIME OF _Houl  Month, Day, Yer |
INJURY - am, - .
B, :

20d. INJURY OCCURRED 20e. PLACE OF INJURY:(e.g., In &r about heme, | 20§, CITY, TOWN, OR i.OCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-3

March 12, 1963 . 0-16=63 Karch 1 y 1960

and last saw Ry nlwa on

21, | sttended the decessed from
Death occurred at 2 A -L m on the date stated above, and to the best of my knowledge, from the cousas stated.

T20. SIGNATURE [Degres or fifle) 7. ABbss Iouls-11tt e Rock HoSpl [ 22 DATE SIGNET
& W ALtz Y 1755 So. Grand Blvd . ¥ 16143

23a. BURLAL, CREMATIEM, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY "23d, LOCATION (City, town, ot county) '(5tate}
REMOVAL (Specify) : . . .
Burial 3/18/63 Holy Cross-Lutheran Collingville, Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. S'I'RA SIG| l.ll!E

Herbert Kassly 515 yandalia collinsy 1114AR 18 1983 /-, y h . /1P

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ;sjme ?rded con the reverse side of this certificate was embalmed by me,
“or by %/ ., Student Embalmer No._____

working under my personal supervnslor) .

Student L Signed

Signatura of Student Embalmer

Licensed Embalmer No._ <803

P.O.AddressCnllinsuille, I11.,

' “** ‘Note:™ The' ‘sbove MUST’BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwmlng

If this body is not embalmed, fact-should be so stated-above. =~




